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Under the Paperwork Reduction Act of 19 95 . n o persons^ retired ,n ^ ^^-^^^^"-S- DEPARTMENT OF COMMERCE 

PATENT APPLICA TION FEE DETERMINATION R^ R p ' ^ * ° m m ""^ 

_^ Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



Application oryOocket Number" 



FOR 



BASIC FEE 
(37CFR 1.16(a)) 



TOTAL CLAIMS 
{37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



NUMBER FILED 



SMALL ENTITY 



NUMBER EXTRA 



minus 20 ~ 



minus 3 - 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



If the difference in column 1 is iess than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




(Column 2) (Column 3) 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 




PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)). 



LLI 




Total 

1 37 CFR 1.16(c)) 



^ | Independent 

LU (37 CFR 1.16(b)) 



/ 

(Column 1) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



122 



(Column 2) (Column 3) 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



122. 

4. 



PRESENT 
EXTRA 



V 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



LU 



(Column 1) 



RATE 


FEE 






$ 


OR 


X $ = 




OR 


X $ = 




OR 


+ $_ = 




OR 


TOTAL 






OR 


SMALL ENTITY 


OR 


RATE 


ADDI- 
TIONAL 
FEE 


| 


X $ = 




OR 


X $ = 




OR 


+ $ = 




OR 


TOTAL 
ADD! FEE 




OR 


RATE 


ADDI- 
TIONAL 
FEE 




X = 




OR 


X $ = 




OR 


I +$__ = 




OR 


TOTAL 
ADD'L FEE 




OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE J 




$ | 


X $ 




X $ 


I 


+ $ 




TOTAL 





OTHER THAN 



SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE J 


X $ 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





Total 

(37 CFR 1.16(c)) 



Independent 

LU (37 CFR 1.16(b)) 



< 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



(Column 2) (Column 3) 



RATE 


1 

ADD I- I 
tlONAL I 
FEE I 


X $ 




X $ 




+ $ = - 




TOTAL 
ADD'L FEE 





Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



** 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





" If I "e -Hioho,. k ^ eVI0US ' y Paid For " IN THIS SPACE ,s less than 20 enter "20" 
f ^ rW ™ Sl ' Paid F °<" iN THIS Sp ACE is less Iter. 3 enter" ■ ' 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450 W2ai5l^ N0TSEND FEES OR COMPLETED FORMS TO THIS 

If you need assistance in mmpleting lhe ^ ca „ ,. 800 _ pro _ 9 , g!) an(j ^ ^ ? 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application/ r Docket Number 

1 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 




NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


1 p minus 20 = 




INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 


*j minus 3 - 





MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



(Column 1) 



< 

Z 
LU 

LLl 

< 



Total 

(37 CFR 1.16(c)) 



Independent 

[37 CFR 1.16(b)) 



(Column 2) (Column 3) 



■ CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 






... — 

O 





FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.1 6(d)) 



CO 



LU 

Q 
LU 



(Column 1) 



Total 

[■)7 CFR 1.16(c)) 



Independent 
(37 CFR 1.15(b)) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



2l 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



21 

-3 



PRESENT 
EXTRA 



4 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



(Column 2) (Column 3) 



Minus 



I 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



** 



PRESENT 
EXTRA 



_L 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


1 

FEE 




$ 


OR 




$ J 


X $ 




OR 


x $ 




X $ = 




OR 


x $ 




+ % = 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL E 


;ntity 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE j 




S- 


OR 


X $ _ = 




X $ 




OR 


x $ 




+ $ = 




OR 


+ $ = 




TOTAL 
AUDI FEE 


-3- 


OR 


TOTAL 
ADD'L FEE 





t he entry in column 1 is less than the entry in column 2, write "0" in column 3 
If tbe "tllnha^i h}^^^ ("Previously Paid For" IN THIS SPACE is less than 20, enter' 
If the Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDL 1 
TIONAL 1 
FEE 1 


x $ ^7 = 


IT 


OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ - 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


1 

ADDI- 1 
TIONAL 1 
FEE J 


x $_?_ = 


%l 


OR 


X $__ _ = 




x 




OR 


X $ = 




+ $ 




OR 


+ $ - 




TOTAL 
ADD'L FEE 


l^3> 


OR 


TOTAL 
ADD'L FEE 





USPTO ,o process) J^oT^Z^^lZSl^Vf? ^ g^" */ ^ *** ■» to fi,e (and by the 

•mc ud.ng gathering, preparing, and submitting th I complete applic^ior fiL ,c the USPTO T mL?! COl ' eC,,on J s es,lma,ed <° take 1 * ™™'e s to complete, 
on the amount of lime you reauire to camnl P t» ihi< (n, m J* . , USPTO. Time will vary depending upon the individual case. Any comments 

and Trademark Office, Va^J^^^ ^^^^ ^"^ZST"' * h ° M Sen ' '° ^ Chie ' ln, ° rma,i ° n Officer, U S Parent 
ADDRESS. SEND TO: CommLioiJ for "pMeT.s '"p .0 ^XZ^V^X °° ^ **** °* C0MPLETED FORMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 




